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Cases of General Paresis.
Case I.—Mr. C, 42 years. Constable.

Intemperate. Duration unknown. On ad-
mission, Feb. 1st, is already in the 2d stageof the disease. Can walk tolerably, but
with a peculiar shuffling gait, as if his feet
were loaded. Legs swollen and covered
with foul ulcers and bruises. Speech ex-
ceedingly thick and drawling. Pupils irreg-
ular. Mind dull and confused.

Feb. 8th.—First exhibition of excitement
to-day. Tears down his curtains. Feb. 18.
First evidence of "delire des grandeurs"in his statement that he has " mines about
25 miles away," where he finds " gold in
junks, and diamonds by the peck." Has
however shown the usual contentment of
such cases from the first. April 30. Thinks
he is " outside sheriff," and says he is away
on business every day.

Oct. 30th.—Sleeps much in his chair. Is
seldom noisy now. Assists as far as he is
able in the work of the hall, but prefers to
direct the work of other patients. Is in
good flesh, with an enormous appetite, but
gradually becoming weaker. Jan. 12th.
Found him semi-comatose in the morning,
probably from meningeal apoplexy. The
special paralysis was not distinguishable,if present. Jan. 19th. Found to have
marked right hemiplegia. Died on the 22d.
No autoDSv.

Case IL—Mr. S., 39 years. Soldier.
Duration of disease one year. Said to have
been temperate, insanity not hereditary.
General debility marked. Speech hesita-
ting, and walks as if very tired. Mind
weak, but apparently free from delusions.
Spent the time immediately after his en-
trance, Feb. 21st, in playing checkers and
reading "Harper's Monthly."
April 2d.—Right foot oedematous from

constant crossing of legs while sitting.Falls down occasionally from weakness.
April 10th. Takes to his bed, his right
foot being badly swollen. Pulse 100 and
weak. Tongue red and dry. April 13th.Foot looks badly, with a slough over the
external malleolus. Bed-sores also appear.
Is cheerful and does not realize his danger.
Memory very weak and mind childish.
April 17th. Leg is swollen to the thigh,
and he has a return of diarrhoea, which has
troubled him at intervals. April 20th.

Died quietly, without convulsions. No
autopsy.

Case III.—Mr. A., 38 years. Merchant.
Not intemperate. Unmarried, and disposi-
tion reserved, but of good business capaci-
ty. Has been travelling the past eight
months, showing a restlessness, and excita-
bility not natural to him. On entrance,
Aug. 3d, is very nervous, drumming con-

stantly with his fingers and walking up
and down, with some want of steadiness.
Speech not much affected, but avoids talk-
ing. Mind quite abstracted at times, and
can give no connected account of his feel-
ings. Aug. 18th. Can't find his own room,
because, as he says, the doors are not num-
bered. Walks slowly and carefully and
talks little.

Oct. 29th.— Becoming more and more
silent, and demented. In walking leans
heavily to the right, as if the effort to keep
his body upright was too much for him.

Nov. 14th.—Found on the floor with left
hemiplegia, and speech much affected.

Dec. 30th.—Has recovered partially from
the shock, but cannot sit up.

Feb. 5th.—Lies helplessly in bed with
feet drawn up, invariably answering "first-
rate," when asked how he is.
April 6th.—Gradually fading out. May

1st. Large bed-sores present. Is very low.
May 10th.—Died with no change of symp-

toms, except that his pupils became very
irregular.
Autopsy.—Brain only examined. Sub-

arachnoid effusion marked, with a slight
opacity of the membrane, over the superior
surface of the cerebrum. Fluid in the left
ventricle increased. Puncta well marked
on both sides. A suspicion of softening in
the floor of right ventricle, but no discolora-
tion. No other gross abuormal appearances.

Case IV.— Mr. C, 36 years. Soldier.
Married. Not intemperate, but rather am-

ative in disposition. Was sentenced to the
House of Correction for indecent assault,
by Judge -, who refused to listen to
evidence of insanity furnished by friends.
Attempted rape on a fellow-prisoner, in the
prison van, while on his way to the House
of Correction. Was seen at once to be in-
sane, and in the course of forty-eight hours
became extremely maniacal, and was trans-
ferred immediately to one of the State hos-
pitals for the insane.
During a residence there of four months,

he had an attack of right hemiplegia,
which was transient in its effects. A month
ago he was removed by his friends, in an-

ticipation of his speedy death from exhaus-
tion. He recovered sufficiently, however,
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to become unmanageable, and was brought
here Aug. 8th. At this time, seemed just
entering on the third stage of paresis.
Had hardly strength to walk, and all his
movements seemed objectless. Groped
slowly about his room, and thrashed the
walls with his hands. Talked constantly,
but indistinctly and incoherently. Pulse
108. Respiration slow. Tongue dry. Had
a tendency to diarrhoea.
Aug. 12th.—Says he feels "first rate."

Excitement continues, but strength fails.
Rolls about the floor, and mixes himself up
in the bed clothing.

15th.—Diarrhoea increases.
17th.—Very low. Seemed to have a

gleam of reason for a few minutes.
Died, Aug. 20th, of exhaustion.
Autopsy.—Calvaría thick and dense.

Dura mater normal externally, but adhe-
rent in patches to arachnoid. Great sub-
arachnoid effusion, with slight opacity.
Vessels of pia mater large, tortuous, and
congested in their finest ramifications.
Grey matter of a reddish hue. Puncta nu-

merous and bleeding. No clot or soften-
ing. Choroid sacculated. Morbid appear-
ances most marked over superior portion of
cerebrum.

Case V.—Mr. P., 39 years. Tailor. Tem-
perate, and insanity not hereditary. Mind
seemed to grow inactive gradually and
slightly year before last. A year ago, had
" neuralgia" in his knees and head. Was
occasionally dizzy, and faltered in walking.
Was better in October last, and worked a
few weeks at his trade—of cutting, not sew-
ing. In November, gave up work, and has
been failing since.

On entrance, April 29th, appears dull
and listless. Is evidently depressed in
view of his condition, which is contrary to
experience in most cases of this disease.
Gait is very uncertain and speech clumsy.
His pupils are mere points. Appetite fair,
but digestion poor, and is very costive.

June 5th.—Is more cheerful and content-
ed, but avoids conversation.

Nov. 1st.—Has been confined to the bed
much of the past summer with diarrhœa.
Mind has gradually failed. Ideas generally
of a gloomy nature, and thinks himself ex-
tremely wicked.

7th.—Very weak, and confined to the
bed. Lies with knees drawn up, and fum-
bles at the bed-clothes.

Dec. 6th.—Dead, from exhaustion.
Autopsy.—Calvaría thin. No adhesions.

Subarachnoid effusion large, and 8 ounces
of bloody serum dripped from the brain.
Pia mater congested and vessels tortuous.

Sulci were very deep, as if the convolu-
tions were shrunken. Grey matter thin
and light pink. White substance puncta-
ted or sanded with red, and with a faint
mottling of pink. Vessels of the ventri-
cles congested. Tendency to separation in
lobules of the cerebellum.

[To be continued.]

Reports of Medical Societies.
SIXTEENTH ANNUAL MEETING OF THE

MAINE MEDICAL ASSOCIATION.

MORNING SESSION.
TheAssociationmet byappointment at the

City Council room, Portland. The attend-
ance was much larger than usual at the
first morning session.

The President, Dr. Briggs, of Augusta,
called the meeting to order at 10J o'clock
and addressed the members briefly, thank-
ing them for the compliment of electing
him as their presiding officer for the year
ending. Record of last meeting read by
the Secretary, Dr. Vose, of Gorham.

On motion of Dr. Foster, Drs. Daveis of
Portland, Weston of Bangor, Pendleton of
Belfast, Lincoln of Brunswick and Jewett
of South Berwick were appointed a Com-
mittee to nominate officers for the ensuing
year.

Dr. Harlow introduced Dr. Webster, of
Boscawen, N. H., as a delegate from the
Association of that State.
Dr. Tewksbury introduced Dr. Gage, of

Worcester, as a delegate from the Mass.
Medical Society. Dr. Gage, in a brief and
courteous speech, thanked the Association
and tendered the congratulations of the
Mass. Medical Society, and expressed their
desire to cooperate with this Association in
all measures tending to the advance of medi-
cal science.

Dr. Foster, of Portland, Treasurer of the
Association, made his annual report, show-
ing a favorable exhibit of its financial con-
dition.
Dr. Chadwick, from the Committee on

Publication, reported that they had received
an appropriation of five hundred dollars
from the State to aid in publishing the
transactions of the Association.

Dr. Wright, of Gi'lmanton, was intro-
duced and admitted as a delegate from the
New Hampshire Medical Association.

Dr. Tewksbury, from the Committee on

the Anatomical bill, reported action on the
part of said Committee as having been a
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